MISSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE Registration District No. ________w_Luﬂury Registration District Ne. ( ______ .2—'_._Reg|shar‘s Mo,

AMENDED B - .
ON THIS STUB 1 ™7 OK4
. (" T30y 2. USUAL RESIDENCE (Whero deceassd lived. If institution: Residence befors

VS 300 a. COUNTY Jackson a. STATE MiSSOU T jb- COUNTY Ray- admlaslon)
Rev. 4/59 b. CITY (If cutside corporate limits, giva TOWNSHIP only) Length of stay in 1B e CITY Inside Limits

oW Kansas City 2 months oW orrick ' Yo X) No O

. FULL NAME OF {If NOT in haspital, give locarion] Inside Limits d. STREET {it cuhiide, give locatian) Reside on Farm
HOSPITAL OR ADORESS

iNSHIUTION  Research Hospital Y X N O Yes O No Y
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} ' . » OF
Zilpha Jane Williamsg pea December 25 1963
5. SEX 4. COLOR OR RACE 7. Msrried C1  Mever Married [J (8. DATE OF BIRTH | . AGE {last birthday} [IF UNDER | YEAR | IF UNDER 24 HR
Female white widowed@k  OversdO | 10/26/90 73 Morihu | Gona | Mo [ Min

t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end sate or country) | 12, CITIZEN OF WHAT COUNTRY
ring moy of working life, even |f retired) -

ousewirte PDrrick, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hiram M. Sharp Tryphosa Ellen Bogart Fred Williams
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NC. 17. INFORMANT Address
{Yes, no, or unknown] | {If yes, give war or dates "

NG - Mrs. Pearl Shultz, Independence, Mo.
18. CAUSE Of DEATH (Enter only one cause INTERVAL BETWEEN

ART 1. DEATH WAS CAUSED BT . QINSET AND DEATH
* IMMEDIATE CAUSE (a) Q‘h.l.b?‘dl ‘ EJ«" w IA'G 244 le L#S
Conditions, if any,]  DUE 1O (8) M&ﬁdﬂm 45!&:

DATE AMENDED

-
4
w
=
=
]
Q
a

which gave rise to
above cause {a),
stating the under-
lying cause last. DUE TO (e}

1. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING 1O DEATH but not roloted to the terminat PARY Wi, #f cdecessed was  formale  was
PART doiseow condition given in PART § [a) thare & pregnancy in lut 90 days.

Tov] Mo [ O vniknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nstwre of injuty in PART ) or PART 11 of item 18.)
PERFORMED) D O 'w]
YES ] NO

20c. TIME OF Hour Month, Day, Yeor
- INJURY ™ a.m.
p.m.

20d. INJURY OCCURRED Z0e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J 2,

/ V4
hﬂ 6 3 and layt uwmcliw o

o on the date stated above, and 1o the bent of my knowledge, from the causes stated.

% [ 27¢. DATE SIGNED

e,
—
3a. BURIAL CREMATION, | 23b. DATE TNAME OF CEMETERY OR CREMATORY 23d. LOCAJION (City, town, or county)
E REMOVAL (Specity)
[

uria ec.28,19631 Union Cemeterv orrick Missouri
124, EJNERAJ: DIRECTOR D 8 ADERESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE -

Gowing Funeral Home [2 «70-63 i

{Licensad Embalmer's Statement on Reverie Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
. Wilhelm

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT. BY LICENSED EMBALMER

3

"I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ~

or-by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embaimer

Licensed Er;abalmer No. yfé 7

P.O. Addressﬁ%_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING {(Failyre to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he alse shall sngn in his OWN handwrrhng

If this body is-not embalmed fact should be“so stated above.

v




